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20110 ELECTION CYCLE Deofent Hosemann
L SEGRETAR\: OF STATE
REPORT OF RECHPTHANED|SBURSEMENTS E CI ME IL Vl‘ ER|
Name of Committee COmmittee to Elect Scot NOV 1 ? 2010
Address Post Office Boer 1007, Columbia, MS 39429 ’ Campaign Finance
I Secretary of State
Telephone _ (601} 736-9301 Fax (601) 736-7537 IBAIE S IE
Treasurer __Samantha Fortenberrv Emal kg
D Check heore if sbove b difforont from previous report
JYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through Apri 30, 2010)...... e D StORY
____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 20%0)... ...l PR 110 F Y
July 8, 2010 Periodic Report (Jure 1, 2010, through June 30, 20T0) 0 e e Mandatory
* ___October 8, 2010 Perfodic Report (July 1, 2010, through September 30, 2010} v MaDdRtOTY
October 26, 2010 Pre-Election Report (October 1, 2016, through Octobear 23, 2010)...... o e .. MRARGALOTY
November 16, 2010 Pre-Runocff Report (October 24, 2010, through November 13, 201 0)..........Runoff Candidates
January 10, 2011 Perlodic Report (October 1, 2010, through Detember 3, 20%00.............. oo v e JRGNDELOTY

Termination Repert {Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign deb1 obligation)  obiigations

e

IMPORTANT
(1) Pre-Election reports are mandatory, even If no contritutions or expenditures have cccurred. in such case, the candidets
shall submit a report indicating “0” (Zeso) for totat amount of meported contributions and sxpenditures during this period.

(2 Uniil a Candidate filvs a Termination Report, annual and periodic reports must still be filed In accordance with Miss, Code |
Ann. § 23-18-807 (b} () and {IH).

{3} The recelving authority must be in actual receipt of the required reports by §:00 p.m. on the reporting day. if the deadliine
fails on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working

day before the deadiine. Faxed reports are acceptiable. |
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Hemized + Non-itemized = This Period yoendar
Total amount of contributions $ 3,000.00+4% 874.99 $3,874.99 $3,874.99
Total amount of dishursements $3,918.50+% 120.00 $4,038.58 $4,038.58
Total amount of cash on hand ¥ 0.00

{ certify that { have examined this report and 1o the best of my knowledge and belief it is true, accurate, and compleate.
- October 8, 2010

Signature of Director or Te€asurer Date
Authortty: Refer to Mine. Cods Ann. §23-15-801 (1872) et eeq. 107 strtistory requirements.

Panaltics: Fallure to submit required reporis, or kxllure to submil reports Inmﬂunmmtmmn.whlmhmmum shali
reacit in fines of $50 per day mndior prosecution i sccordence with Miss. Code Ann, §§ 23-15-811 and B13 (1972).

508 01.19
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Page 1 of __2
Name of Candldate or Committee COmMnittee to Elect Scott Phillips
Reporting perlod through
A Source: U Corporation U PAC 0 lIndividual D Leoan Date Amount of gach
receipt
0 Other [ploase specify) (Mo., Day, Year) this periad !
S — 10 /2 /10 |5200.00
naém;m- s
07 Corley Tane — R R
Clty, Stats, Zip Code 5
Chcford, MS 38655 —___7___
Natne of Employer (Required) ' ' 5
Cecupation [Reguired) Aggregate $200.00
year—to-date
B.Source: OCorporation O PAC G individual G Loan Dote Amount of each
ipt
O Qther (pleasa specify) (Mo., Day, Year) thir:?:rind
Full nama $
JE Varner, Jr ¥D PLIC 2 122 410 [¥500.00
Maliing Addrasa 5
117 Seventeen PL. o ! S
City, State, Zip Code 5
Hattieshurg, MS 39402 — |
Name of Employer (Required) 7 . $
Oecupation (Regulred) Aggregate 5
year—to-date 500.00
C.Source: D Corporation 0O PAC 0 Individual O Loan ik Amount of each
O Other {please spacify) {Mo., Day, Year) mi’:ﬁ‘ﬁ; .
Fu}l}enﬁ' and - 2__!2? ;10 1 $1000.00
Maitns Addmmes 3
1415 Broad Street —t
City, State, Zip Cods 5
Columbia, MS 39429 et
Home of Employer [Required) J [3
N N S
Cecupalion (Requlred) Aggregate 3
year-to-dala 1000.00
0.%eurce; OCorporation 0 PAC 1 Individual 0O Lean Cate Amount of each
i
O Other {please specify) (Wo., Day, Year) th;;eegtod
Fw? Carey 10 /5 /10 15500.00
Mailing Address T
23?1{} Worthingeon Street —t 18
City, Stale, Zip Coda
Maitland, FL 32751 == IS
Nama of Employor (Requirsd) f ) s
Occupation [Required) B Aggregate S,
year—to-dats 500.00

5504.D5
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_ Page 2 of __ 2
Name of Gandidate or Committes _COmmittee to Elect Scott Phillips
Reporting period through
A Source: OCorporation 11FAC Oindividual O Loan — | Amount of each
{Mo., Day, Year) | recaipt
0 Other (please specify) K \ this period
Fmﬁ and Ann Livingston S % 43 S
Malllng Addrass f i 5
10 Indian Bowl Pt. ) M
City, Statg, Zip Cade 5
Lumberton, MS 39455 —
Hame of Employer (Reguirsd) F $
Decupation (Required) Aggregate $
yoaar—to-data 200.00
B.3ource: OCorporation 0O PAC O Individual 0 Loan Date Amount of each
receipt

O Other (please spaclfy)

(Wo..Day, Yean) | is period

Full neme
Wesley M. Breland 2 128,10 |¥200.00
Maliing Addreas s
104 Danbury Lane VI S e
City, Staie, Zip Code 3
Hattiesburg, MS 39402 —
Nama of Employer (Required] y " TS

Ozcupstion (Requlred)

A ate $
yafrg—tr?-dm 200.00

C. Source. OCorporation 0 PAC 1l Individual O Loan

Amount of each

Date
O Other {ptease specify) {Mo., Day, Year) thir: ?:ff:»d

Full name g 2 10 .

M1 1 A, _J_‘S‘_;_ $ 400.00
Mzliing Addrass $

232 Second Street .
City, Stats, Zip Code H

Columbia, MS 39429 —_—
MName of Ernployer (Required) / / 5
Dccupalion (Reguinred) Aggrogate L4 400.00

yoar-to-dato
D.Scurce: O Corporation 0O PAC 1} Individual O Loan o Amount of each
recelpt
0 Other {please specify) (M., Day, Year) this peflad
Fult name i !S
Mailing Address —l_i__ s
City, Siate, Zip Code i |I$
Nmire of Empioyar {Requirad) } P f s
Oceupation (Required) Aggregate L1
year-io-date

S504-08
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Name of Candidate or Committee _ Scott Phillips

16017367537

Page

Reperting pariod

through _October 10, 201D

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Columbisn= s (Mo., Day, Year} | disbursement this period
Mailing Acd
""318 Secona Strest 10/09/10 |° B4-00
City, State, Zip Coda -
Columbia, MS 39429 —t
Purpose of Disbursemant {Optional) Aggregats
advertisement 'rnr-tn:'::u B4.00
B. Full name o _ Date Amount of gach
Speedy Printing & Signs (Mo., Day, Year) | disbursement this period
Walling Address
1002 Hardy Street 11267310 211,85
City, State, Zip Coda %
Hattieshurg, MS 39401 samacigs—elie=
Purposs of Disburssment (Optional) Aggregate 3 211.86
campalign cards Yearto-dalo '
C. Full name Date Amount of each
Standard Office Supply & Frinting Co. (Mo., Day, Year] | disbursement this pericd
Maliing Address $
Post Office Box 950 21 /S 0 15500
Chty, Stats, Zip Coda 5
Hattiesburg, MS 39403-0950 el =
Purpoas of D.inhuuanm {Cptienah)
campaign cards fﬁﬂf_t':ﬂ;:, 353.10
0. Full name ‘ Date Amount of each
s PC Signs {Mo., Day, Year) | disbursement this period
Malling Addrass 8 3
2534 Commerce BIND £/19/10 3,263.62
City, Siats, ZIp Cods 5
Cincinnati, G4 45241 —f
Purpoes of Distursement (Cptional) Aggregate [
vard signs Taardodsie 3,269.62
E Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Madiing Address j L
—_— —_— ! —
City, Stats, Zp Code y 5
Furposo of Disbursement (Optional) Aggregata 5
Yoar-to-dato
F. Fuil namo Dats Amount of each
(Mo, Day, Year) | disbursement this period
Maillng Adoress / 5 3
City, Stale, Zip Code . 3
—_—— _-.'I —
Furposs of Disbursement {Optlonal) Aggregate 5
| Year-to-dale

§204-06




